
PART III. 

S P E C I A L  R E P O R T S .  

RHINOLOGu AND LARYNGOLOGY, 

By S. HORACE :LAw, M.D. Univ. Dubl., F.R.C.S.[. ; Throat 
Surgeon to the Adelaide Hospital, and Surgeon to the 
Dublin Throat and Ear Hospital. 

'" CHORDITIS  CANTORU3L"  

TI~E La~wngoscope for November, 1902, contains a very 
interesting article by F. E. Miller, M.D., of New York, which 
places the subject of singers' nodes in quite a new light. He 
commences his article with a quotation from a previous paper 
on " Observations of Voice and Voice Culture," where he said : 
"The action of the pharyngeal and nasal cavities, or hollow 
spaces, is prior and anterior to the action of the vocal bands, 
for the rest of the voice, showing that we need for tone and 
overtone production, quality, pitch and amplification--some- 
thing more than mere action of the vocal cords in order to 
produce tone properly." He then mentioned the case of a 
singer who was not able to retain pitch, and had a break at 
F sharp, and whose voice after attempts at phonation broke, 
forming a node between the anterior third and thyroid end 
of the vocal cartilage, which proved to him that a bl0w struck 
on the side of the lal\vnx, and injuring one of the exterior or 
extrinsic muscles of attachment, is capable of producing a 
certain and specific injmT at a point on the cord within. This 
fact completely overrules the contention of the authorities 
who maintain that a node cannot be formed at a point further 
up in the cord than the anterior third. 

He then directed attention to the three hollow spaces--nasal, 
oral and la~Tngeal--which, he said, had much to do with the 
modification and modulation of the voice; and to illustrate 
this he had prepared a glass vessel with three spaces nearly 
corresponding to those spaces mentioned above. 

He then compared the vocal mechanism to a violin, and 
showed that these hollow spaces are to the vocal bands what 
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the violin is to the strings, adding that the vibrations of the 
.air, not the cords, are what is commonly called the " tone." 
Anatomically he showed that the muscles are so arranged that  
they are attached to the base of the skull and thence on down- 
wards .to the sternum~ and thus are capable of steadying and 
lifting or moving the various parts of the vocal apparatus. 
Also he showed that the crieoid cartilage lies closely applied 
to the 5th cervical vertebra, and thus bone conduction is 
:secured for the better diffusion of the sounds produced. The 
tongue also is alone sufficient to completely destroy tone by 
derangement of its movements, though when well adjusted 
it gives what is termed the silvery quality to the voice. He 
then proceeded to show that many of the movements used in 
vocalisation are capable of voluntary control, and that thus 
mistakes in use may be corrected. The key also to efficient 
results seems to lie in the regulation of the hollow spaces by 
the control of their boundaries, so that with the establishment 
of correct relationship of parts, and the use of proper breath 
supply, the need for voluntary control ceases. He also asserts 
that the thyroid cartilage moves on the cricoid, and not vice 
versd as, is often maintained. 

After a long and interesting anatomical discussion, he turns 
to the treatment and deprecates operative interference, as 
when only inflammatory tissue is present this will be absorbed 
if the cause of the irritation is removed, and this he brings 
about by exercises and proper and vigorous massage to the 
strained parts, which is easily carried out, if his theory that 
the cause of these singers' nodes is to be found in the disturbance 
of the function of the extrinsic muscles be true. He also 
brought forward cases to prove that cure may be expected 
with this line of treatment. For a proper appreciation of 
the article it should be read in the original. 

EXFOLIATION OF THE ADULT LABYRINTH. 

In the "Transactions of the American Otological Society," 
Vol. VIII., Part I., 1902, Dr. B. A. Randall relates a case of 
"Trauma in Relation to Exfoliation of the Adult Labyrinth." 
The case was briefly as follows :--A big, strong man of fifty-five 
wa~ injured in a railway accident, becoming unconscious, and 
was found to be suffering h'om an abrasion in the temp0val 
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region, which was exquisitely tender. He afterwards com- 
plained of dizziness, but no deafness was reported. After 
some months his mastoid was opened, and again a second 
time later on, but both times only superficially. 

Finally a large white sequestrum was removed, and subse- 
quently some more dead bone; the sequestrum consisted of 
the greater part of the vestibule and semi-circular canals. 
He says : "Examination of the sequestrum, however, showed 
almost no sign of carious surfaces, and while stony hard, it was 
rounded like a pebble from the brook by the long-continued 
action of granulation tissue. This made plausible the view 
that a fissure of the petrous portion of the temporal bone 
anterior to the auditory apparatus had furnished an entrance 
point for the deeper penetration of the suppurative process, 
and had facilitated the separation of the labyrinthine seques- 
trum." He then gives several other cases and quotes Altin Blau's 
"Encyclopmdia of Otology," where he says : "The necrosis 
affects most frequently the inner structure of the cochlea 
with involvement of the whole or a major part of the 
first turn. There is special disposition to the affection in the 
first decade of life. The duration of the causative otorrhcea 
is from many months to twenty years. As symptoms of 
labyrinthine necrosis or e~oliation we may consider severe, 
long-standing pain in ear and head robbing the patient of 
sleep for years or months, profuse malodorous otorrhcea, 
polypoid growths quickly recurring after removal, facial 
palsy (in 80 ~), deafness, and frequent--but by no means 
r disturbances of equilibrium, vomiting and 
,subjective noises." He also gives a very complete list of all 
the published cases. 

THE RECURRENCE OF HYPERTROPHY IN ADENOID VEGETATIONS. 

In the 12th volume, 1902, of the Archly./Jr Laryngalogie, 
Dr. Max Gorke has written an article on the above subject, 
in which he says that the attention of practitioners must be 
directed to an occurrence which throws doubt on the success 
of the operative removal of adenoids--namely, their tendency 
to recur in a certain proportion of the cases. He remarks 
that the statistics bearing on. this subject vary very much, 
but that all agree that the condition never returns with the 
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same severity as previously. He considers tha t  the causes of 
this recurrence are partly local and part ly general or con- 
stitutional, and lays stress on the fact tha t  such things as 
lympho-sareoma, tuberculosis, and pseudo-leuk~emia are at any 
rate possibilities. He also says that  this condition may arise 
in otherwise healthy children, and that  it cannot always be 
laid at  the door of the operator, who may be said not  to have 
done a complete removal, as recurrence has been noticed in 
some eases where the removal took place under the control of the 
eye by means of a mirror. An interesting point is also men- 
t ioned--namely,  tha t  the histological appearances of a piece 
of a recur ren t  adenoid tissue show a completely different 
structure,  as the layers are no longer regular, but  are mixed 
up and cannot be divided one from the other. 

PACHYDERMIA AND CARCINOAIA LARYNGIS. 

Professor B. FrSnkel, of Berlin, contributes a vel 7 instructive 
article to the Archir. fill" Laryngologie, Band 13, 1902, in 
which he describes a ease of a patient of his who first came 
to him with what  was considered to be a simple paehydermia 
of the larynx. This was in March, 1897. He was again seen 
in Ju ly  of the same year and a considerable alteration was 
noticed, so a piece was removed and showed a condition closely 
simulating carcinoma ; it was decided to remove the disease, 
and it was done endo-laryngeally. Several more operations 
were performed and fissure of the larynx became necessary in 
order to remove all the disease. The last operative procedure 
was under taken on March 13th, 1898, and then only granula- 
tion tissue was found. He was seen in 1902 and found to be 
perfectly well. 

The vocal cord removed was cut  in series, so that  the transi- 
tion from paehydermia to what  was t rue cancer was well seen, 
and the drawings accompanying the article show this very 
perfectly. One can follow the outline of the basement mem- 
brane th rough  the earlier seetions and see the epithelium 
getting thicker and thicker, till finally one loses the dividing 
line, and the epithelium is found amongst the connective 
tissue. The interest of this ease lies principally in the fact 
tha t  it commenced as a paehydermia (which does not  neces- 
sarily go on to carcinoma), and was seen during that  stage, 
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before it was a definite tumour,  and was watched in its develop- 
me n t ;  also in the fact tha t  no recurrence took place during 
the subsequent four and a half years - - tha t  is, up to date ;  
and finally in the very complete microscopic examination 
which produced such a wonderful series of sections. 

A second case of a similar nature  is also mentioned, and in 
it up to the time of the patient's death fix 1902, from intestin~. 
carcinoma, no recm'renee in the larynx had taken place. 

THE PRESENT POSITION OF THE OZ_tENA QUESTION. 

In  the 13th volume, 1902, of the Archly. fiir Laryngologie, 
Dr. L. Grtinwald has writ ten a very important  article, con- 
densing and placing in clu'onological order the various theories 
advanced with regard to this little understood disease. He 
commences by saying that  hardly any two authorities agree 
as to the causation, or, indeed, as to the proper clinical division, 
even leaving out the question of the pathology, of this affection. 
First  came Fr~inkel's description of what  he laid down to be 
"genuine ozmna," then Gottstein described it as "formation 
of fcetid crusts on both sides in a wide nose." At tha t  time 
it was considered to be a secretion fl'om the whole surface of 
the nasal mucous membrane, or at  any rate a large portion 
of it. Then came reaction in favour of the theory that  al~ 
accessory sinus was at the bottom of the mischief, and several 
post-mortems were cited as proving this contention. The 
next  change was due to histological research, and it was stated 
that  there was ahvays a fat ty degeneration present, and another 
author i ty  stated that  the glands were atrophied. Then came 
the difficulty of getting all these various observations into 
some order;  obviously there could hardly be an increased 
secretion with diminution of glandular tissue, so this helped 
on the theory of accessory sinus inflammation as the fountain 
head of the Wouble. On the other hand, there are many cases 
where no one could say that  any accessory sinus had any- 
thing to do with it, as at post-mortems nothing was found in 
them, so that  the next  step was to say tha t  there were different 
forms. Another authori ty  (Hajek) found no difficulty in 
reconciling these apparent opposites by saying that  in the 
later cases the accessory sinus had got well and had left behind 
an altered and degenerate mucous membrane, which con- 

2 ~  
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tinued to secrete matter  and to form crusts. The next 
advance was in bacteriology, when a "bacillus oz~ena " was 
described by Lowenberg, and other forms by Abel, &c. Other 
causes given at various times were gonorrh~eal infection 
contracted at birth, congenital syphilis, tuberculosis, purulent 
rhinitis in early childhood, and the like. He then discusses 
the tl~'ee cardinal symptoms--formation of crusts, smell and 
atrophy, the latter requiring to be divided into atrophy in 
the whole thickness and that  occurring in one or more layers. 
He winds up his article with the following, which is a transla- 
tion, but  makes no attempt to say what his views on this 
complex subject are, further ~han to incline to the theory 
tha t  the disease of one or more accessory sinuses is probably 
the correct solution : - -  

"Thus  we see that  we are almost in a position to make a 
fairly complete picture of the genesis of the train of symptoms 
belonging to the so-called ozwna, although it is not clear in 
every particular. 

" A  number of the local suppurative diseases (accessory 
sinuses, rhinitis and adenoids) pursue a course under the 
clinical picture of foetid crust-formation in an atrophic nose. 
The secretion is often fluid, generally without smell, though 
often found to be fcetid in the fresh condition, dries as a result 
of the mechanical conditions occasioned by the abnormal 
width of the nasal cavities, amongst which conditions the 
adhesiveness due to the Bacillus mucosus of Abel is shown to 
be one of the most important. 

"The  atrophy, in so far as it was not primarily present, 
occurs as a result of the pressure and infectious influence of 
the large crusts. 

"The  smell is brought about by the saprophytic decay in 
moist surroundings, due to the abnormal adhesiveness of 
the closely applied masses of secretion. The reason why the 
secretion, primarily of a serous character, has more inclination 
to become adherent and f(etid still requires elucidation. 

" I t  is, however, certain that  the general condition of body 
weakness due to hereditary taint, more especially a tuberculous 
one, gives considerable aid in the setting up of the original 
suppuration and the secondary infective processes ; while, on 
the other hand, the disease itself can lead to general cachexia, 
anaemia, scrofula, &c." 


